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Dr. Johnson on the Diseases of the Kidney.
[Oct. Dr. Johnson remarks, of the constituents of all the secretions. When an organ is double, and the secretion from one is suppressed, the second may perform the function that in health was performed by both. But even here, Dr. Johnson says, the demand on the second organ cannot be suddenly made, " without endangering, and often destroying, the life of the patient." These cases clearly differ from those in which " an excretory organ is called on to eliminate from the blood some materials which do not form a part of its own proper secretion." The result of exposure to cold and wet is to throw, according to Dr. Johnson, the constituents of the cutaneous excretion on to the kidney; and the effort to eliminate these constituents, by the cells of the latter organ, leads to disease of those cells.
Disease of the heart and lungs is given by Dr. Johnson as the second of the particular causes of disease of the kidneys. With reference to the influence of a mechanical impediment to the return of blood from the kidneys, in producing disease, our author remarks, that the structural changes which the kidney undergoes in these cases " can no more be explained by a mere mechanical impediment to the circulation, than the products of a spinning or a weaving machine can be accounted for by a reference solely to the action of the piston which sets the machinery in motion." As a consequence of the disease of the heart and lungs, the respiratory function is imperfectly performed, and the blood becomes diseased, " first, by containing less than the natural quantity of oxygen; and, secondly, by containing an excess of carbonic acid, and, probably, of other excrementitious matters." And he adds, that the disease of the blood under these circumstances is very imperfectly expressed, when we say of it, that it contains an excess of carbonic acid, &c.; for " it is very probable it may undergo other changes as a consequence of the retained carbonic acid, and that these secondary changes may have produced the renal disease."
On the whole, it seems to us that Dr. Johnson attaches too little importance to the direct influence of a mechanical impediment to the return of blood from the kidneys; at the same time that he shows, pretty clearly, that others have placed too high a value on it as a direct causative agent in the production of renal disease. Dr. Johnson observes, that the secondary influences of the retained constituents of the cutaneous secretion on the blood, should also be taken into account in estimating their effects on the kidneys. In calling attention strongly to this subject, our author has, we believe, rendered a service to renal pathology.
When the functions of the liver are impaired, Dr. Johnson affirms that bile is secreted by the renal epithelium; and proof of this is afforded, he thinks, by the fact, that the renal cells, in cases of jaundice, are seen to be deeply tinged with bile. For our part, we had always accounted for this by supposing that the fluid part of the urine, like the fluid in the pericardium and peritoneum, held some of the colouring matter of the bile in solution, and that this solution of biliary colouring matter entered the renal epithelium by imbibition. It has seemed to us that the cells are merely dyed in the same way as the other tissues of the body?the bones, fibrous membranes, &.c. Dr. Johnson, however, thinks that the renal cells " strive (sic) to eliminate" the bile from the system. " The renal disease may come on at any stage of the fever, and its greater frequency during the period of convalescence, may probably be explained by the fact, that at that period the patient is more frequently exposed to cold, by which the process of desquamation and of elimination from the skin is checked, and the poison being thus driven inwards, is excreted, as we shall hereafter see, by a desquamative process in the kidneys." (p. 70.)
In these sentences are contained several hypotheses. The first, the basis of the others, is, that a specific poison having once entered the system, has to be excreted.
Dr. Johnson has, so far as we can discover, no evidence to offer in support of this opinion, and it is quite as probable that the poison is decomposed in the system, and resolved into other compounds, as that it is excreted in its original form; at any rate, there is no adequate evidence that desquamation of the cutaneous or any other epithelium, is a process for the elimination of the poison of scarlatina or of any other specific fever.
If, then, this be an hypothesis, and it can claim no higher position, it is most illogical to build on it other hypotheses; to talk of cold checking the elimination of, and driving inwards, a poison, the existence of which, in the form presumed, is hypothetical, and the elimination of which by the skin is yet more hypothetical. But our author does not stop here. He affirms that the disease of the kidneys following on the exposure to cold, is due to an effort of the cells of the kidneys to eliminate the hypothetical poison, hypotlietically checked in its hypothetical elimination by the skin, and hypotlietically driven inwards.
Dr. Johnson admits the fact, however, that persons suffer from disease of the kidneys, after scarlet fever, who have never been exposed to cold; and he has the following apposite remarks on the subject: " As every error has its opposite, so it is in the management of scarlatina, and, indeed, of all febrile diseases. While some attendants appear to imagine that patients cannot Again, what is the dot in the centre of these so-called blood-discs'? No alteration in the coats of the vessels could produce such an appearance in blood-discs in their interior. Again, in the figure, these altered blooddiscs are represented of an oval form; while human blood-discs are circular. And finally, we find no mention made by Dr. Johnson of the nuclei of the capillaries of the Malpighian glomeruli; nor do Ave see, in the figure annexed, more than one kind of body represented on or in the vessels.
Had not Dr. Johnson told us that these bodies were blood-corpuscles, " modified in appearance," we should have supposed his description to have applied to, and his figure to have represented, the nuclei seen on the walls of the normal capillaries of the Malpighian bodies. We should have supposed that the walls of the vessels, having been thickened by disease, had obscured the nuclei; and then, that the acetic acid, by removing the opacity of the former, had brought out the latter; and that, in the case of the healthy kidney, the acetic acid, by dissolving the blood-discs, had made the outline of the nuclei manifest.
We own that we think this matter wants putting in a little clearer light. We know that some forms of albumen more readily pass through animal membranes, than do other forms of the same substance. Dr. Parkes* has shown, that during digestion in some cases of Bright's disease, the albumen of the blood is in a condition thus favourable for transit through the renal capillaries. Now this would be a real blooddisease, an abnormal condition of one of the blood elements, by which its escape through the walls of the capillaries is favoured; here the renal in common with all the other tissues of the body must suffer, and albuminous urine be its consequence. [Oct.
be the consequence of the mal-assimilation of its albuminous element, the dropsy and the renal affection the necessary sequence of the blood- They are found in the urine only during the gouty paroxysms, and disappear after the inflammation of the joints has subsided.
In the next stage, the following are, according to Dr. Johnson, the characters of the urine:
"During the attack of gouty inflammation in the joints, the secretion is scanty, and its specific gravity rather high; it is also albuminous, and continues so for a variable period after the gouty paroxysm is over." (p. 180.)
The deposit of granular casts is now pretty abundant. In the later stages of the disease, the urine becomes permanently albuminous. The quantity of the albumen is in some cases abundant to the last, while in other cases it becomes very scanty. The quantity of the urine continues greatly to exceed the healthy standard, till near death; its specific gravity is low. The daily discharge of solids, Dr 
